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HE case here reported is one of spontaneous som- 
nambulism in which the patient reached a con- 
dition ordinarily not distinguishable from waking 
life. A full history of the case is had for the 

period of its greatest aggravation, and close observations 
were made for several months. The general features of 
the case are simple. A young man, in his Senior year at 
college, is subject to passing frequently into secondary states 


in which he performs all the acts of normal life but concerning 
which there is no memory when he wakes. In the secondary 
states, however, he has a full memory of his waking life. 


PRELIMINARY ITEMS REGARDING THE CASE 


Our subject, “Fred,” is twenty-three years old, about 
5 ft. 10 in. high, weighs in ordinary clothing about 167 lbs., 
is of robust phy sique, hearty address, and with 
brown curly hair. At first sight he aaa no unusual 
appearance. On closer inspection, however, he is seen to 
have central opacity of the lenses, known as congenital 
cataracts, of both eyes, a not very clear skin, rather thick 
coated tongue, and not the best of teeth. A further study 
of his case leads one to think him affected by a grave neurosis, 
probably hysteric. 

Fred was raised on a farm in Central New England and 
lived as does an ordinary farmer lad up to the time of ente ring 
an academy to prepare for college. Not much of his family 
history has been ascertained. His father is in good he: alth, 
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mother probably nervous. He has maternal cousins (young 
ladies) who are nervous. One of these, about Fred’s age, 
is melancholic and for a while was almost insane. A 
maternal grandmother, past eighty, has recently had cataracts 
removed. With two there have been acquired 
cataracts. A maternal aunt suffered with convulsions as 
a child. 

It is probab le a full knowledge of Fred’s case would 
show neurotic symptoms dating from an early age. He has 


long been somnambulistic. He remembers waking up one 
night half a mile from home, stark naked, and his dog biting 
at his feet. ‘This happened about the age of twelve. His 


life at the academy and during the first part of his college 
course was not disturbed by any special disorders. He took 
part in ordinary sports, rowed on the Freshman crew, but 
gave it up on account of an attack of /a grippe. During 
this time, however, he slept much during the day time, talke d 
in his sleep, had vivid dreams and was off and on somnam- 
bulistic. 

When a child Fred had an accident that might lead one 
to suspect a traumatic origin for his epilepuform attacks. 
He was thrown out of a buggy and struck upon his head. 
‘The injury at the time was considered serious but he 


seemed to recover properly. 
THE STAGE OF AGGRAVATED SOMNAMBULISM 


About a year ago, the symptoms of Fred’s disorder 
became more aggravated and began to attract attention. 
This was in the spring of 1896. His somnambulism became 
more acute. At this period also there began to develop 
attacks of an epileptiform nature. It does not seem oo 
he was subject to strong convulsions or injured himself 1 

these attacks. Shortly after the first attack he went eb 
for a little rest. While at home he had two convulsions in 
which he fell to the ground. Another attack which he felt 
coming on once when alone he thought he averted by resist- 


ing. After returning to college, he had at intervals other 


slight spasms or convulsive seizures. Some of these came on 
him while lying on a couch; others which he had while on his 
feet were not severe enough to throw him to the ground. 
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There probably were not more than a dozen of these seizures 
all told. Some of them seemed more severe than the petit 
mal of epilepsy but did not reach the stage of the cry and 
severe convulsions of grand mal. He probably had auditory 
aurae, and in one of the first seizures involuntary micturition. 
The attacks hz ippened when awake and seemed to have 
no direct connection with his somnambulism. 

About January, 1897, the case was complicated by 
somnambulism in the day time, becoming frequent. 

To understand this phase of the case well, one must 
know how college boys live together in the dormitories around 
alarge campus. Since most of the students are in excellent 
health, slight ailments are made light of, and one must 
become seriously ill before giving up and going home. In 
this way Fred’s case has run a rather remarkable course 
without attracting the attention of any besides his student 
acquaintances. In fact his abnormal actions have been the 
occasion of much sport both to himself and to his friends. 
But the matter has been so prolonged that he is becoming 
more sensitive and concerned about it. He its also rather 
humorously afraid of attracting the attention of some 
psychological “‘shark”’ (college slang for a great enthusiast 
or expert at anything). He speaks of himself as Dr. Jeckyll 
and Mr. Hyde and will talk freely and joke about his case 
to one who has gained his confidence. The writer of this 
was a graduate student in psychology at the time of becoming 
acquainted with the case. 

The transition to a state of secondary consciousness 
was ap parently the outgrowth of somnambulism. I shall 
speak of alternating states when referring to the two psy- 
chological conditions which characterize Fred’s lite, although 
in strictness the alert, somnambulistic, secondary state seems 
to include [remembers | most of the consciousness of normal 
ife. It seems,to be a distinct secondary consciousness 
in the following respects, however; that his mor od and dis- 
position are different inthe secondary state, that he or dinarily 
knows and feels himself ina different state from waking life, 
and that what he does in the sece ondary States forms a closed 
consciousness which 1s wholly forgotte n when he 1s normally 
awake, but which is remembered and the old life resumed w hen 
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he enters the secondary state again. There are suggestions 
of his remembering some happenings of the secondary state 
when he is awake, but this practically never occurs. Also 
there have been times when it was hard for him to tell 
whether he was “asleep,” that is in the second: ry state. It 
also seems that the secondary state has different gradations 
and depths. ‘This is most indicated by disposition and mood. 
I have not been able to discover any systematization of mem- 


ories which shows directly more than the alternating sets of 


conse 1ousne SS. 

[ shall also speak of the secondary state as being 
“asleep. ” This use of the word ‘ ‘asleep ” to designate the 
actions of what a stranger would call a vivacious and wide- 
awake young man grew up naturally among Fred’s friends 
on account of the course his somnambulism took. For a 
long time Fred has been subject to great drowsiness. He 
would throw himself down on a couch and sleep at most 
any time of the day. He was troubled with slee piness w hen 
studying and would be overtaken by drowsiness in frequent 
and peculiar ways. All this was before he began to go about 
in the daytime with his eyes closed. He would often exhibit 
somnambulistic suggestibility while in these drowsy states. 
The fellows got to suggesting things to him and anything 
uncommon w thich happened when he was not his ordinary 
self was called being “asleep.” 

About January, 1897, Fred began to go about in the 
day time with his eyes dosed. ‘There was a remarkable acute- 
ness of senses which his friends could not understand. He 
could play checkers without apparently seeing the board. 
There probably was hyperaesthe sia and acuteness of the 
sense of touch amounting to what is called “transposition 
of the senses’? —touch enabling him to see. When lying 
on a couch, with closed eyes, he was able to tell what was 
going on, could make jokes, smoke a cigarette, reach for it 
if it fell on the floor, and seemed practically awake only that 
he kept the eyes closed, and evidently was in a secondary 
state. 

The stage of somnambulism, with closed eyes, gave 
way to a sort of “vigilabulism,” or going about “ asleep,” 


yet with eyes open and in full command of his faculties. 
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The transition to this fully alert somnambulism had a period 
bere which his eyes were only partly open, his actions not 
yet normal, giving a rather ghastly appearance to his face 
and to what he was doing. As nearly as I can find out about 
this stage it was similar to the cataleptic somnambulism of 
hypnosis, which some French writer says needs only to be 
seen to be remembered. 

Formerly it was possible to tell by Fred’s appearance, 
Now one usually 
has to ask him whether he 1s asleep or awake to find out 
which state he 1s in. There have been times when he, 
himself, was in doubt as to what state he was in. He might 
say to a friend, “Am I ‘asleep’ or awake now?” and the 
answer would be, “Wait a minute until I see whether vou 
vet into a ‘fight’ with me.” Fred usually can tell the differ- 
ence in the way he feels and 1n what he remembers. If he 


mood and speech when he was “asleep. 


remembers as a real fact some episode which he knows 
hap pened 1 n the seco ndary state, he concludes that he 1S 
‘asleep,’ z.e., in the secondary state. In the waking state 
he could eal remember what he had been told about ir, 
and might be really anxious to know more than he had been 
told. 

[t is quite common for him to cry to his room-mate or 
a friend, “Wake me up, I am going to sleep,” or, after 
having been “asleep,” “Wake me up, | don’t want to sleep 
any longer!” The early method of waking him up was to 
rub his face with the fingers, or tap his nose. He could 
wake himself up in this manner, and on waking up would 
fing his arm out in a comical manner and utter some 
ejaculation as he came to himself. These methods of 
waking him becoming ineffectual, more violent physical 
methods became necessary, such as spanking him with a 
book. ‘The mere threat to do this was sometimes sufficient 
and he would wake, going through the playful agony of having 
been spanked. Once when rubbing his face with the fingers 
would wake him Fred went to sleep an incredible number 
of times in a few minutes, dropping off almost the moment 
the fingers left his face. 

As a rule Fred seems unable to wake himself from the 
secondary state, but he probably could bring it on at any 
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favorable time by placing himself a drowsy attitude. 
Either the waking or “sleeping” may come on him Sponta- 
neously and suddenly. He has been known to go to “sleep” 
between two sentences. It is a common thing for him to 
rise in the somnambulistic state, go to wait upon his eating- 
club (it is the custom for students to help out expenses by 
waiting upon a table of class-mates), and wake up with 


a lot of dishes in his hand, yet wholly unaware of the persons 


to whom he was bringing the orders. The frequency of 
such happenings has taught him great skill in concealing the 
perplexity of waking in a strange situation. 

‘The relative amount of time which Fred passes in the 
two states is hard to ascertain. ‘There seems to be no rule 
about it. There seems to be no rule about when he goes 
to “ sleep,” the depth to which he goes “asleep,” or the length 
of time he remains “asleep.” He savs a short ‘ “sleep” will 
sometimes feel as if he had been asleep a long while, or in 
waking out of a long “sleep’’ it may seem as if what he was 
last doing i in the primary state was only a few minutes before. 
At times he feels as if he could almost remember what 
happened when he was “asleep.” He may of a morning 
wake up “asleep”? — in the secondary state — and stay in it 
from a few minutes to all day. Sometimes he alternates 
between the two states several times in the same day. He 
has even remained several days in the secondary state, or 
he may go days without any somnambulism. His friends 
think him more disposed to sleep if he has studied hard or 
exerted himself, and it seems that he is almost free from these 
attacks when he takes a vacation. 

There is another point to which | will only refer here 
but speak of lateron. Fred is sometimes, though not always, 
quite a different person when “asleep.” ‘This feature of his 

case has prob: ibly given him most concern. He may quarrel 

with his friends, he boisterous, clownish, or talk in a way not 
his wont when awake, or he may do rash or ill-advised things. 
When he is “ asleep” he remembers all these unpleasant things 
and often does not like to be “asleep” on this account. At 
other times he is at outs with everybody and will not let 
himself be waked at all. 

In some respects Fred is the better man when “asleep.” 
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He then remembers more — both states —and is often 
skillful and acute in a way which surpasses his waking life. 
It is said that he can get his lessons easier, reads Hebrew 
better at sight, and is often a more able, but also more easily 
angered or “offended person. 

The changes in disposition produced by the secondary 
states vary greatly. I have frequently seen Fred in the 
secondary state without being able to note any difference 
in mood. On his passing into a “sleeping’”’ state his room- 
mate thinks he can sometimes detect a difference in the 
quality of the voice. At other times the change is apparent 
and he may become either sober, clownish, comical, exalted 
or angry. 

In normal life Fred is a rather pleasant, interesting 
fellow. He has done good work in his studies — considering 
the hz andicap of his eyes — and has been at least the average 
college boy in ability to get along. He is a young man of 
good character, sensitive about his re putation, and ‘has been 
planning to enter the ministry. This probably is more 
from a desire to rise above the calling of a farmer than from 
any marked devotional vein in him. 

~ Dreams play an important part in his life. He has 
many pleasant and vivid ones and also unpleasant ones. 
It has several times been observed that external happenings 
became incorporated into his dreams, as for instance when 
lying near a warm radiator he dreamed he was at a fire and 
when someone sprinkled water in his face he dreamed the 
hose had been turned on him. He finally became so amen- 
able to suggestions in his sleep that the fellows had him 
performing all sorts of histrionic feats and could produce 
actual hallucinations. It is quite a common thing for Fred 
to repeat a dream, or on succeeding nights to take up and 
continue a dream. Once he dreamed i in detail of an event 
which happened when he was “‘asleep.”” Waking up ordi- 
narily he surprised his room-mate by telling him of a peculiar 
dream he had had, not suspecting that he was narrating an 
actual event of which his room-mate knew.' 


| This may have been a memory of the secondary state similar to those recorded by Sidis iu 
the Hanna Case. — Editor. 
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DISTURBANCES OF ORDINARY LIFE CAUSED BY THE ALTER- 
NATING STATES 


The inconveniences arising from Fred’s dual existence 
are principally from two sources. First, the loss of memory 
of what happens during the somnambulistic state. © Second, 
an altered mood or disposition which often attends the 
secondary state. [hese outworkings can best be seen from 
illustrations. 

Loss of Memory. As regards studies, Fred may prepare 
a recitation when “asleep,” and of course, be unable to 
benefit by it, if he happens to be awake when called to recite. 
He has notebooks which he finds contain notes taken by 
him, but concerning which his waking self knows nothing. 
He made an appointment with one of his professors for an 
examination. This happened when he was “asleep.” 
Shortly afterwards, while awake, talking to his friend C., 
he remarked that he must arrange for this examination with 
Protessor X. C. knew that he had already been assigned 
a date for it, and, that he had already arranged the matter. 
Fred, accustomed to such predicaments, readily accepted 
the statement of his friend, and remarked that he would 
have to go to work at once preparing for the examination. 
One examination in Biblical Literature he passed quite 
satisfactorily when “asleep.” He may attend classes and 
recite while “asleep,” but on the whole, he complains that 
he does not feel the responsibility of keeping up his work 
properly when “asleep.” Owing to the college physician 
having granted him certain dispensations, it is easy for him 
to be irregular in attendance and recitations without being 
called to account for it. 

He is more venturesome and careless with his finances 
when “asleep” than when awake. He borrows money 
from the fellows and of course forgets to pay it when awake. 
He smokes more, is at times tempted to drink and be 
quarrelsome. For quite a while his waking self knew nothing 
of this. He has indulged in liquor only a few times but 
seems very easily affected by it. In the secondary state he 
subscribed for a paper, bought on credit an expensive pipe, 
and undertook a canvassing agency; none of which he 
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probably would have done while awake. At another time, 


during a snowstorm, he bought a snow-shovel for forty 
cents, and by cleaning off sidewalks with it earned sixty 
cents. [he next day, in his room awake, he complained 
of his arms feeling sore, and wondered what was the matter 
with them. A few moments later dropping off to “sleep,” 
he scaideonde asked what time it was. He was told it was 
10.30. Then he said he had lost a job, for he had promised 
to clean off a sidewalk for one dollar. He said he now knew 
what was the matter with his arms, and explained how he 
had been working hard shoveling snow. 

He sometimes gets a letter, reads it, wakes up, and is 
on the point Of getting mad at someone for having opened 
his letter. Later on such a possibility is made into a joke 
by exclaiming: “I tell you what, old man, it is lots of fun. 
Get a letter from your sweetheart, read it and enjoy it; then 
wake up and read it all over again as if it were a new one.” 


Alteration Oo] Mood. The second point of being of 


a different temper during the secondary state deals with 
the more serious aspects of the case. It is a well-known 
and common thing for neurotics to be subject to pathological 
changes in disposition, sometimes no more than a slight 
irritation, but in extreme cases, amounting to dangerous 
outbreaks. Often the temperamental changes with Fred 
are slight, and at times unnoticeable. During the earlier 
stages of his somnambulism, shortly after the period of his 
convulsive attacks, however, he was so affected that his 
friends feared the matter might become serious. Also there 
have been a few recurrences of this troublesome mood. It 
is impossible to tell just to what extent this tendency developed 
because Fred really never did anything, and there was a sort 
of feeling all along that much that he was threate ning was 
not in earnest. Boys often do this in fun, so that it is hard 
to tell when earnest begins. ‘This much seems certain, 
however. He was more suspicious, boisterous, careless 
of language, “touchy”” and quarrelsome when “asleep.” 


I do not know of any special moroseness or attacks of 


hypochondria to which he seems subject. At one time he 
Was going to quit living with his room-mate but got over 


his spell. He often recurs to this theme when “asleep.” 
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His room-mate is a noble fellow who has put Fred under no 
end of obligations by his kindness and forbearance, and all 
this Fred acknowledges when awake, and even shows more 
than ordinary regard for him. Once his room-mate stopped 
his exit from the room when he was minded to “lay some- 
one out’ with whom he had quarreled. Fred threatened 
to strike him with a chair in order to get past, but, when his 
room-mate did not yield, he laughed ‘and said he was only 
fooling. At another time he was going about the campus 
with a hatchet hunting for some one. One acquaintance 
he surprised by calling him a “sponge,” said he came 
around his room borrowing tobacco and other things ; 
turning to his water demijonn he continued, “Won’t you 
have a : drink of water now?” He also called him an onion, 
and said he made him (Fred) go to “sleep” every time he 
saw him. Speaking for himself, Fred has told me that he 
does not like to be “asleep” because he “makes more breaks 
then.” Fred often smokes more when “asleep,” not being 
a great smoker ordinarily. 

There is something of a compensating nature in the 
secondary state coming from a quick and keen intelligence. 
At times memory seems to be better, over and above having 
at command the items of ordinary waking life, and becomes 
exalted in a remarkable way. He can read Hebrew better 
at sight and memorize a passage quicker. He surprised 
his friend C. the other day by quoting the first two chapters 
of Genesis which he had memorized in pre paring for a sight 
translation. Once his room-mate was going to wake him 
in order to read over to him some history notes. Fred told 
him to go ahead as he was because he could grasp the 
matter easier. 

About the time of Fred’s transition from somnam- 
bulism with closed eyes to somnambulism with open eyes he 
was very boisterous. One day he said he was going to choke 
somebody who happened to be in his room. This was 
appare ntly not in anger but just to be doing something. 
Two fellows doubled forces on him, threw him down and 
pounded him vigorously in order to wake him up. Nothing 
would awake him, however, and he lay there “bellowing 
like a steer.” One of his friends speaking of this period 
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said he even used to “howl” after he went to bed at night. 
The value of all this as sy mptoms must be read in the light 
of the scuffing and “talking” which college boys indulge 
in ordinarily. 

The graver changes in Fred’s character gave his friends 
considerable concern and even caused some hard feeling 
until the case began to be better understood. It was hi urd 
to tell that they were not dealing with a wholly responsible 
antagonist. Happily these unpleasant features have been 
reduced to a minimum. How completely this quarreling at 
times depended upon his secondary state is illustrated by 
the fact that, upon waking up, he has in a friendly manner 
dropped in on the same fellow with whom there had been 
an unpleasant scene a few minutes before; this of course 
being due to a complete forgetting of his secondary state. 
At other times Fred could tell from bodily feelings or in some 
way, that he had been angry. He was not conscious of 
the details of the matter, however. 

Fred is often a rather clownish or comical person in 
the secondary state. He is given to making doggerel verses 
and hitting off the peculiarities of professors and acquaint- 
ances. He is also clever at reciting. 


EXALTED SENSIBILITIES AND HISTRIONIC SKILL IN THE 
SOMNAMBULISTIC STATE 


There are many respects in which Fred’s somnam- 
bulism has taken a form similar to the hypnotic trance. 
First, the almost instantaneous passing into it or out of it. 
Second, the loss of memory of what happened in the somnam- 
bulistic state. Third, a marked amenability to suggestions, 
going to the extent of producing hallucinations. Fourth, 
histrionic skill. Fifth, exaltation of the power of memory 
and hyperacuteness of the senses. Along with this must 
be borne in mind the close relation that all bears to drowsi- 
ness, sleep and dreams. 

November, 1896, he came to Bru’s room to be coached 
on a lesson in German. After some preliminary dallying 
he took a seat and Bru. began to read to him. Presently 
Fred’s book fell from his hand and Bru. saw that his eyes 
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were closed. This he had not noticed before, probably on 


account of the spectacles. Bru. stopped reading, but Fred 
cried out, “Go on!” Bru. read wrongly or words not in 
proper connection. Fred would notice it and interpose 
objections again. A little later the fellows got him to recite 
“How Ruby Played.” ‘This piece is an exaggerated descrip- 
tion of the wild playing of an artist on a piano. It ends 
with a great hubbub, clamor and crash. Fred recited it 
with fervor, jumped high off the floor at the “crash bang” 
ending, and as he came down woke up and did not know what 


he had been doing. ‘The last thing he remembered was 
being downstairs, probably an hour previously. 
Suggestibility. he beginnings of suggestibility go 
back a long w ret When a Sophomore in the Spring Term, 
about April 1895, Fred would be asleep on a couch and the 
fellows wouk 1 ingle their keys near him. At this he would 
sing the sleighing song, “ Jingle bells, jingle bells, jingle all 
the day,” etc. Lhey would sing a college song which is 


associated with punishing the Freshmen. Fred would join 
in it and lay about him thinking he was helping initiate the 
Freshmen. He would talk in his sleep and thrash about in 
bed considerably. He seemed to have a great many dreams 
as has been already narrated. 

In the spring of 1896 Fred used to go to a several 
times in an hour while studying Lucian — Greek Prose. 
At that time he exhibited an abnormal exaltation of memory 
in the following way: Fred would be reading the text and 
his room-mate and others would be looking up words 1 
their dictionaries. While reading aloud to the fellows he 
would drop off “asleep.” The boys would call to him to go 
on and he would continue the text accurately for a_ short 
while without looking at it. ‘They made sure that he had 
had a chance to glance ahead in only the slightest way. To 
remember the text as he was doing, it seemed necessary for 
his eve to photograph and hold a part of the page or for his 
memory to be abnormally exalted. The drowsy state 
evidently had sharpened his abilities. With closed eyes in the 
half somnambulistic state he could repeat accurately at least 
six lines ahead. If asked to go further he would continue 


with nonsense Greek. ‘The glancing at and remembering 
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six lines of Greek Prose would ordinarily be impossible for 
Fred. 

The giving of “suggestions” to Fred grew up out of 
the way he would respond to halle keys and the singing 
of the fighting college song while dozing. The fellows got 
to suggesting to him situations, usually episodes with which 
he was familiar, and he would carry them out with great 
fervor and histrionic skill. He would ch: inge instantly 
from one situation to another upon their telling him 7 
something else was happening. It seems that he acted i 
these states very much like a good somnambulist ai 
hypnosis. Without any direct or conscious hypnotism, he 
was made to perform hypnotic feats. It appears that he 
was amenable to suggestions from most any one who hap- 
pened to be enjoying the perform: ince, and could be made to 
go through all sorts of antics like a stock hypnotic subject. 
It is prob: ible that actual visual and tactual hallucinations 
were produced. Most of these things took place when he 
would be dozing on a couch in somebody’s room. 

Fred has a sensitive stomach. ‘The fellows would tell 
him of some stale chicken he had once eaten at which he 
would show such disgust that he actually vomited. In this 
somnambulistic state they could bring him to the point of 
vomiting and then turn him suddenly to something else by 
merely suggesting it. When Fred began to have convulsive 
attacks, the fellows began to think something serious was 
the matter and gradually discontinued the histrionic seances. 

Exaltation of Sensibility. The matter of exalted sensi- 
bilities was not investigate -d as thoroughly as it should have 
been. What we know of it is rather incidental and from 
observations made without scientific precautions. Owing to 
its spontaneity, however, I narrate it as given me. It is 
certain that Fred could go about with ‘thy eyes apparently 
closed and suffer no seeming inconvenience. He apparently 
could see even when his eyes were fully closed. Fred is an 
excellent checker player and would beat the other fellows no 
matter what state he was in. On one occasion they were 
playing checkers, but had to use chess men for the pieces. 
Fred’s eyes were closed, but he went through the game as if 
he saw and knew everything. After the game they tested 
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him regarding what he could see. ‘They arranged different 
chess men on the board and put some of them behind 
a tobacco box. Fred made a mistake in telling what men 
were on the board until he touched one of the men. Then 
he seemed to see the whole board and rapidly told where 
certain pieces stood. While playing a game Fred’s opponent 
had tried to slip a piece off the board, we Fred detected him 
and cried, “There is a man missing there!’””, Once when his 
eyes were closed, the fellows introduced him to one of their 
number saying, “Here is so and so,” but giving the wrong 


name. As shook hands with him replied, ‘No, it 
isn’t; it Is ” and gave the young man’s correct name. 


The person was not a familiar acquaintance whom he should 
have recognized by a mere hand shake. 

The most remarkable feat he seems to have performed 
was one day while lying on a couch in his room across from 

1 board where two men were playing checkers. His eyes 

were closed, he had not been following the game, and he 
was not situated where one could ordinarily see the board. 
Suddenly he cried out, “ You can jump two men !”” They 
all laughed at him but he got up and went over to the board 
and showed them a place where Bar. could take two men, 
but which nobody had noticed. ‘The fellows tried to explain 
this as mind reading, but they could not imagine whose mind 
had been read, for nobody knew of the move. 

Fred himself, has no explanation to offer of his abilities. 
He does not know of it at first hand when awake, and when 
“asleep” he just does it. The question of simulation has 
scarcely been raised in this case. I have met only one of 
his acquaintances who believed Fred to be “shamming.” 
He could give no reason for being skeptical, however, except 
that he did not know how any authenticated cases could 
exhibit the marvels of Fred’s actions. ‘The general feeling 
among the fellows is that the secondary states are genuine 
and th: it Fred does not try to deceive with re ‘gard to them. 
Fred mz ay show a trace of that love of recognition so common 
with hysterics, but on the whole he is usually free from it. 
Outside of a certain waggishness, I think Fred has not com- 
plicated matters to an appreciable extent by simulation. 
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THE EFFECT OF HYPNOTIC SUGGESTIONS 


On account of the grave nature of the case, I have 
refrained from disturbing Fred by experiments and from 
using hypnotism except in the simplest way and when in- 
te nding it as a therapeutic agent. Fred has been placed i in 
slight hypnosis by me only three times. The first occasion 
was an attempt to teach him to wake himself from the sec- 
ondary state so as to escape the rough handling which was 
being resorted to. I will describe his visit to my room and 
the method employed. Fred had never been formally 
hypnotized and knew practically nothing about the subject. 
In actuality autohypnosis and somnambulism had often 
taken place. I base what I now write on notes taken at 
the time. 

March 30, 1897. About g p.m. Fred and his room-mate 
B. calledon me. Fred was “asleep.” Early in the morning 
| had told him that I was going to teach him to wake himself. 
We noticed nothing in his demeanor specially characteristic 
of a secondary state. He showed a little reserve but only 
what would be natural on a first visit. Once I remarked 
that it seemed he was a better man when he was “asleep” 
because he knew more. Since this is the case why did he 
not want to be “asleep” all the time? He looked quizzical 
and replied that he “ made more breaks when he was asleep.” 
Asked in what way, he said, “Go upstairs and fight with Bi. 
and such things.”’ 

Without telling him or his room-mate what I was doing, 
I had him settle comfortably in his chair and asked him 
to look steadily at a small square of white paper (about 1 
inch square) which | pinned on my breast. My orders 
were about as follows: 

“Look steadily at this white spot until your eyes feel 
drowsy, and then close them. Think of nothing else, but 
become drowsy and sleepy. You will have no headache or 
pain, but go right to sleep.”” After about a minute his eyes 
closed. At the same time I held my watch to his ear and 
continued: “ Listen only to this watch and my voice. They 
will help you go to sleep. Go quietly and soundly to sleep 


now.” 
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After three or four minutes Fred’s head was drooping 
forward, and with closed eyes he seemed quite somnolent. 
Judging him ready for “suggestions,” I spoke to him about 
as follows: “I am going to have you wake yourself up. 
Count ‘One, Two, Three’ and then clap your hands to- 
gether, and at that you will wake. All re ady now; count 
‘One, Two, Three,’ clap your hands and wake up!” He 
at once counted in an energetic voice, “One, Two, Three,” 
clapped his hands sharply together, then opened his eyes 
and looked about at his room-mate and myself in a surprised 
way. To break a somewhat awkward silence, I reached to 
him a plate having on it a banana and the skins of some we 
had been eating when he first came, saying, “Won’t you 
have another banana?” This remark brought to light how 
complete was his lapse of memory. He looked puzzled 
and hesitatingly said, “One of those (skins) is mine? 
and stopped at this conjecture, with rising inflection, waiting 
for me to corroborate it. I told him he hadl eaten one banana 
while “asleep” a few minutes before. He said he now 
remembered nothing since about 6.30 p.m. (Earlier in the 
day he had been asleep from 1 to 6 p.M., at the end of which 
time he had been awakened in the room of one of his acquaint- 
ances; then had stayed awake perhaps half an hour; then 
had been “asleep” ‘until this visit to me about 9 p.m.) I 
explained to him that I had taught him how to wake himself; 
but that he did not now remember how it was done. I then 
told B., in his presence, not to tell him how he was waked. 

Two days later he found out how I had waked him. 
Going to sleep i in his usual off and on manner, he had tried 
my recipe several times with great success and much to his 
pleasure. It grew seemingly harder to work, however, and 
he resorted to trying to go sounder to sleep before using the 
formula. While at his eating-club on the morning of April 
1st, he waked himself and was surprised to find himself 
repeating, “One, Two, Three” and feeling as if he had 
clapped his hands. After his breakfast he came to his 
room and stayed awake until about 10 a.m. Was “asleep” 
five or ten minutes during which he went downstairs. While 
there he woke himself up by the recipe, but after he was 
awake he found himself repeating, “One, Two, Three,” 
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“One, Two, Three,” and clapping his hands several times 
unable to stop it. After coming up to his room and telling 
of his experience, Fred soon went to “sleep”’ again, and had 
a slight quarrel with A. He remained “asleep” only a few 
minutes when he woke himself again by seating himself in 
a rocker swaying to and fro until he went sounder to sleep, 
then saying, “One, Two, Three” and clapping. He again 
had to repeat and finally broke off with the interjection, 
‘“Oh——,, can’t | stop this!” Telling me of his experience 
later, he said it seemed as if his whole body was paralyzed 
for a few moments, except his tongue and hands which kept 
repeating “One, Two, Three” and clapping. 

This repetition was probably a special case of the 
tendency to continue induced actions which is found so 
peculiarly in some subjects. The following from experi- 
ments on hysterics will make clear my meaning. Pierre 
Janet, treating of catalepsy, writes 

“Une autre modification que l’on peut imposer aux 
membres cataleptiques, c’est le mouvement. Au __ lieu 
d’abondoner le bras dans un état d’immobilité, on le fait 
osciller deux ou trois fois et on le lache au milieu du mouve- 
ment: l’oscillation persiste comme tout 4 l’heure la position 
persistait. On peut aussi communiquer aux bras, aux 
jambes, a la téte de ce mannikin, un mouvement que ne 
s’arrétera pas avant le fin de l’attaque. Le méme caractére 
se retrouve encore, quoique moins souvent signi ile peut-étre, 
dans les descriptions de la catalepsie naturelle.’ 

Monday, April 5, 1897. About 10 a.m. Fred and his 
room-mate called at my room. Fred was “asleep’”’ and 
wished to be waked up. He had gone to “sleep” Saturday 
afternoon and had been “‘asleep”’ and awake several times 
since. He had waked himself up by my recipe, but had to 
repeat, “One, Two, Three, clap” too many times. He was 
in a comical humor rather than showing signs of ill-temper. 
[ then hypnotized him as _ before. The suggestion was 
given that he should wake at a given signal and remain 
awake during the remainder of the week | tve days). This 
succeeded so far that he remained awake till April gth, or 
four days. 


t L‘Automatisme Psychologique, Paris, 1889, page 17- 
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Friday, April 9, hypnosis as before. It was suggested 
that he wake himself by the original method but without 
“repeating’’ the words * ‘One, Two, Three,” ete. , after waking 
and that he would stay awake. He did not repeat after 
waking and he remained awake thirteen days. 

Fred’s natural sleep, dreaming, talking in his sleep, 
and somnambulism are all intimately connected with the 

sleep” of the secondary state. It 1s a common thing for 
him to rise of a morning “asleep” and also to go to “sleep” 


as above after lying down on a couch. Early one Sunday 


- morning recently he found himself on the campus in his 


night robe, calling out to his room-mate. When Fred was 
“asleep” ’ again he was asked what was the matter that 
time. He replied that he had dreamed that ruthans were 
after them both, showing that in this state he remembered 
his somnambulistic dreams. It seems also that Fred 
sometimes his natural sleep dreams of events that took 
place in his secondary state, and that the memory of these 
dreams may be carried over to a regular waking state. 

This would be a very peculiar way of partially escaping 
the amnesias. 

The following incident gives an idea of the surly mood 
sometimes exhibited by the secondary state and character- 
izing the change of personality. To one studying the case, 
the een gene nature of this anger seems certain. When 
a “quarrel” “fight” is actually on, however, it 1s hard 
to convince veniedll that you are not dealing with a clever, 
acute and responsible antagonist. As was said before, 
Fred is often “asleep” without being surly. He may be in 
an exalted, comical or clownish mood, or he may be like his 
ordinary self. What I now describe was Fred’s first face- 
to-face unpleasant words to me. I would not narrate the 
incident except to emphasize the lesson I learned by it. In 
dealing with these cases we are dealing with human beings, 
and any invasion of the privacy of their lives except W hen 
carried on with the utmost delicacy and from the highest 
motives will ultimately be resented. 

Thursday, April 29, 1897, Fred came to my room 
was the case with Miss Beauchamp. (‘ The Dissociation of 


t Prince found that this 
a Personality.” 


i 


A Case S pontanec us AY, SIN 257 


alone at 2.30 P.M. I could see at once that he was in a surly 
and i. coe mood and judged him to be “asleep.” 
His remarks soon left me in no doubt. He took a seat in 
the usual armchair in a fairly polite manner, but began 
conversation by saying, “I came up to tell you, Mr. L., that 
we'd better play quits. I don’t want any more of you; 
German or anything. (We had been re ading some German 
together two days before, and at the time he was extremely 
pleased to get the assistance.) You have been kind to me 
in some things, but I can get along without you.” I replied, 
“Well, Fred, I judge you are ‘asleep’ He retorted, *‘ Yes, 
| am ‘asleep’ and bad ‘asleep’ too, and I can stay ‘asleep’ 
until I get awake.” I asked him if he remembered my 
talking to him Sunday night when he was going to bed. 
| had asked him about this once before when he was awake 
and he did not remember seeing me at all.) He re plied 
arcastically, “Yes, you said I hz id been disobeying orders.’ 
All this time Fred was sitting in the armchair rather restless 
but making no demonstrations. At no time did he go beyond 
sharp and often clever retorts. His general attitude was 
surly, but at times he seemed to agree whully to what I said, 
would smile and seem appeased. He could not be kept so 
and would relapse into the first surly strain, saying that he 
wanted to play “quits” with me. There was a peculiar 
contraction of the brow and at times a look of concern or 
trouble in the face. I assured him that he could play “ quits” 
with me whenever he wished but that I wanted him to do it 
in a good humor. I had a friendly interest in him and had 
subordinated scientific interest entirely to this. He said 
that I had been making inquiries among the boys. (I had 
talked to his acquaintances about the case simply to get the 
interesting things they had seen. [I felt free to do this because 
he himself told me rey ie about his case and had his 
room-mate do the same.) He replied that he did not want 
me to “pump” anybody Press him, that what he had him- 
self told me was enough. He was not wanting any psy- 
chological “shark,” Prof. L., or anybody studying his case. 
It did not make any difference whether or not he was a 
“treak.” I replied, “You, perhaps, are not nearly as 
different from other people as you think you are. ‘There 
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have been plenty of cases of spontaneous somnambulism. 
Somnambulism is not so bad, is it? You know the Latin — 
walk around in sleep.” He retorted, “I studied Latin once 
and I| studied German.”’ Then with a smile, “ But I don’t 
want any more lessons with you.” Then after a moment’s 
pause, trying the surly attack again, “You tire me.” | 
replied, “Well, Fred, I am sorry, I often tire myself. If | 
have been making too many inquiries, that can easily be 
remedied. You are ‘asleep’ and cross now, but it will 
be all right when you wake. | sympathize with you. We 
can make every thing all right. I shall not get angry at any- 
thing you say.” At this point he seemed to accept what 
was said and, with a normal man, I believe good nature 
would have been immediately restored. “There was a morbid 
clinging to his first train of thoughts, however. I do not 
believe there was any well-defined purpose in his mind 
other than giving expression to the ill- feeling that had taken 
hold of him. Having “had his say” he was ready to go. 
He bade me good afternoon all right, but when I offered to 
shake hands with him he cebeeed. I rather insisted, but 
he said that I shook hands with him too much. I watched 
him go down the street. He moved rather slowly and had 
the appearance of a man in a morose or abstracted mood. 
His appearance would almost suggest somnambulism. 

I was turning to enter my room when Dr. S. passed. 
I told him Fred was going down the street “asleep,” and that 
he had just visited me for a “fight.”” We caught up with 
Fred and Dr. S. tried to persuade him to go over to his 
office in order to be waked up. Fred replied, ““No, I won’t 
let L. wake me.” I said, “Dr. S. will wake you then.” 
Dr. S. joined in “ Yes, come over and I will try it.” Fred 
would not go, said he did not want to be waked up, could 
wake himself up. Before this he had told Dr. S. that he 
was tired of my hand shaking; that I had shaken hands 
with him four times in one day. I explained that this was 
a habit I formed in Germany. Dr. S. said it was the way 
[ did with everybody. Upon Fred saying he could wake 
himself, I had said, “Oh no, you can’t, trying to get him to 
go over to Dr. S’s office. He replied warmly, “Yes, | can. 
You have no power over me.” I began to see that he was 
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working up a theory that I had some “power”’ over him 
and that hand-shaking had something to do with it. He 
and Dr. S. went down the street, but Dr. S. could not take 
him to his office and Fred went back to the campus. He 
quarreled with his room-mate and was going to move out 
‘nto a room he had rented. The threat of moving out he 
often made. Fred stayed “asleep” all evening. He at- 
tended a physiology lecture and had another talk with Dr. S. 
He was still at outs with me. Dr. S. tried to wake him by 
tapping his nose but it did not succeed. As a compromise 
he told him he would wake up all right in the morning. 

The next day, Friday, April 30, he was awake and 
perfectly normal in mood. Having been informed of his 
condition the previous day, he called to apologize. He 
was entirely free from his ideas of the day before, but I 
took no further risks in doing anything which would arouse 
antagonism. 

On Monday, May 3, he was “asleep” but in an 
exhilarated, comical mood; there was no desire to quarrel. 
He joked and laughed and exhibited what [ have called 
the clownish mood. After being awaked this was gone. 

Thursday, May 6, while “asleep” he was again in 
a quarrelsome mood. Came to his room at 2 P.M. under 
the influence of liquor; said he had been put out of a saloon 
the knowledge of this was a cause of grief to him when 
awake); had “fights” with several people, threatened a 
friend with a chair and struck him in the mouth with his 


hist, etc. 
Soon after this the subject of these observations left 
college and since then has been lost sight of. 
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UNUSUAL ILLUSIONS OCCURRING IN PSYCHO- 
LEPTIC ATTACKS OF HYSTERICAL ORIGIN 


BY HARVEY CARR, PH.D., PRATT INSTITUTE, BROOKLYN 


: ISS B., the subject of the following experiences, is 
ae a student in Psychology in Pratt ga The 
. attacks began at the age of six years and have 
been of freque nt occurrence up to two years ago. 
The attacks always occurred when the subject was lying 
down for rest and they came on entirely unsuspected by her. 
A narration of other conditioning circumstances will be 

postponed until the experiences have been described. 

When the seizure began, all visual objects in the room 
gradually moved away, or receded in depth, until they ; 
appeared to reach the approximate distance of the far 
horizon. ‘This backward movement was real and striking 
in appearance; the objects did not simply appear farther 
away, but moved away. This movement varied in rapidity 
for the different attacks; sometimes it was extremely rapid, 
sometimes slow and gradual, but as a general rule its velocity 
was described as that of a brisk walking rate. During the 
movement, objects kept their relative positions to each other 
and maintained their normal size; this latter fact is unusual, 

Bs for as a general rule objects appear smaller in size during 
these receding illusions. The objects appeared clear cut, 
distinct and substantial in character; there was no apparent 
confusion or blurring of images, no hazy, illusory nor | 
immaterial impression. The bos phenomenon bore the i) 
mark of definiteness, genuineness, and of material reality. ; 

\ After the backward movement, one of three things may 
occur: (1) the objects may remain wisible and stationary 
at their distant position. This occurred but rarely; (2) 
the objects may appear to move back into a light, hazy cloud 
and disappear from view, as though they were sw allowed up 
by a dim, veil-like mist. This distant background of haze 
remains in view during the continuance of the state; (3) all I 
consciousness of visual space may disappear; the subject . 
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becomes temporarily blind. The sight of her own body 
is gone. Everything just disappears into nothingness. 
When asked to describe the feeling, the subject replied that 
there was nothing to describe but mere blankness and 


nothingness. The whole visual world was blotted out of 


existence and she felt alone in empty nothingness. This 
condition obtained in the majority of the cases. The dis- 
appearance of the visual field was always simultaneous; 
it did not occur by a gradual contraction from the periphery 
nor did one half of the field tend to disappear first. 

At the end of the attack, the visual objects merely 
appeared to view back in their original positions; they never 
appeared to move back, even in “the case where they had 
remained continuously visible in their distant position 
throughout the state. They always moved aw ay from the 
observer in. the beginning, but got back again without 
movement. 

Oftentimes, the subject’s eyes were in such position 
that her body was not seen. When it was visible, it be- 


haved as did the other visual objects. She saw herself 


becoming indefinitely elongated, remaining in that condition 
so long as she ret: 1ined visual consciousness. 

The subject feels confident that her eyes remained open 
during the entire trance, no matter whether the visual objects 
disap peared or not. Of course, she has no proot of this 
fact. However, her belief is probably correct since her eyes 
were open during the oncoming of the state, before visual 
consciousness disappeared, and, as we shall describe later, 
she was afflicted during this time with aboulia. Moreover, 
the visual field does not become black when the objects 
disappear. She either experiences a transparent hazy 
space, or there is mere nothingness,— not blackness, nor an 
experienced void, but a total lack of any kind of visual 
sense consciousness. 

The subject also feels that she was temporarily deaf 
during the states, but has no certain knowledge of the fact. 
Generally she was alone during the attacks, but when persons 
have been in the room they have never complained after- 
wards of not being answere od if they had asked her que stions. 
Consequently no decisive test has ever developed. Observers 
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have no knowledge of her condition during these attacks, 
since she does nothing to attract attention, and they refrain 
from disturbing her since she has lain down for rest. ‘Possib ly 
even if they od failed to elicit answers to their inquiries, 
they would have said nothing of it, nor suspected that any- 
thing was unusual, taking it for granted that the subject 
was sound asleep. The subject i is somewhat reticent about 
these experiences and has never made them an object of 
experimentation. In fact this would be impossible inasmuch 
as their occurrence can not be predicted, and persons in 
the room have no suspicion of any unusual occurrence 
However, she is under the impression that she could not 
hear, as she knows that sounds did often occur while 1n this 
condition but she has never been able to reme mber anything 
about them. F urthermore she had the sense of f absolute 
quiet and stillness. 

She also experienced the tactual illusion of the infinite 
elongation of her body, no matter whether she saw herself or 
not. In fact this tactual elongation occurred during the 
first attack when her body was not visible. Her head felt 
stationary, while she coul 1 feel her feet slowly and gradually 
moving away, finally coming to rest in the far distance. 
This bodily feeling of indefinite extension existed throughout 
the experience and occurred in every attack. Her bodily 
space experience was continuous, 7.¢., she did not feel herself 
as broken up in parts, each part being in a separate distinct 
position; she expe rienced all the intermediary space between 
her head and feet; she felt stretched out to a great length, 
her feet touching the distant space horizon. 

I have on second-hand information which I deem 
reliable, a somewhat similar case in respect to these tactual 
and visual illusions. A young lady was much afflicted with 
fainting spells in which she entirely lost consciousness. 
The attacks came on gradually and the subject could after- 
wards remember the oncoming experiences just preceding 
the loss of consciousness. Visual objects always moved 
backwards to distant positions, while she both saw and felt 
her nose becoming elongated. Generally she fe/t her nose 
grow until it protruded twelve to eighteen inches from her 
face. Whether these visual illusions are a_ constant 
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phenomenon in trance and fainting spells, I do not know, 
though they are said to be of frequent occurrence during 
the loss of consciousness due to etherization; however, they 
occur quite frequently with some people under normal con- 
ditions and are accompanied occasionally by a corrres- 
ponding auditory illusion. I have notes of a dozen of such 
cases collected from a class of 150 students. James’ 
quotes from M. ‘Taine an account of an insane patient 
describing a similar experience. “Objects grew small and 
receded to infinite distances — men and things together. 
| was myself immeasurably far away. I looked about 
me with terror and astonishment; the world was escaping 
from me...I remarked at the same time that my voice 
was extremely far away from me.” 

The subject, Miss B., was always afflicted with a com- 
plete aboulra during the experiences. The situation was 
extremely frightful, especially during the first attacks, and 
she would mentally struggle in an agony of fear to move or 
cry outfor help. But voice and movement utterly failed her; 
she was afflicted temporarily with a complete paralysis 
throughout the continuance of the state. There was no 
feeling of bodily rigidity or muscular strain under these 
conditions. The subject felt as she does in a condition of 
complete rest or relaxation; this was her conscious experience, 
no matter what may have been the actual condition of her 
muscular tonicity. Whether any movements actually 
occurred or not, the subject does not know; she cannot 
remember any such movements if they did occur, while she 
felt entirely helpless and motionless. It is possible, of 
course, that some slight movements did occur; no move- 
ments corresponding and proportionate to her volitional 
efforts could have existed, however, otherwise her cries and 
struggles would have attracted the attention of members 
of her family who sometimes were in the same room. 

As to cutaneous, organic and kinaesthetic sensibility 
little can be said. The subject was asked if she felt the 
pressure of her clothes, the lounge or bed upon which she 
was vine or was aware of the respiratory and cardiac 
activities. She has been questioned upon these points 
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several times, but invariably replies that she does not know, 
that she cannot remember either the presence or absence of 
such experiences. It was suggested that since she experienced 
the feeling of relaxation and of bodily elongation, evidently 
cutaneous and organic sensibility must have been present. 
The force of this contention was admitted but the subject 
still maintained that she could remember nothing as to the 
prese nee or absence of any specific cutaneous or organic 
experiences, nor could she say as to the sensory content of 
the experiences of relaxation and elongation. Nor is this 
strange, for probably no one can remember his cutaneous 
sensibility to the bed or his normal respiratory experiences 
in any specific instance long past. ‘These customary experi- 
ences leave little effect upon memory, unless unusual in some 
respect. It is more probable that the subject would have 
had some remembrance on these points in the case of organic 
and cutaneous insenstbility, rather than when the senses were 
intact. Her consciousness was focalized upon the unusual 
and striking aspects of her experiences and it is probable that 
she could have given no better introspective account imme- 
diately after the attacks. While no positive proof can be 
given, the writer is of the opinion that these senses were intact 
during the seizures, otherwise she could not have experienced 
the tactual illusion of bodily elongation. 

She can remember nothing unusual in regard to the 
olfactory and gustatory sensitivity either during or after 
the trances. She is positive that she did not experience any 
bad tastes or odors after the seizures. 

Her consciousness is described as composed of visual 
images of surrounding space and objects, with an intense 
struggle to regain voluntary control of movement and voice. 
She could not say that this feeling of struggle was composed 
of kinaesthetic imagery; it was likened to similar experiences 
in dreams when afflicted with a complete helplessness in the 
face of impending disaster. This struggle for control has 
always been in the focus of attention in every seizure. ‘There 
has never been any train of mystical ideas, no visions, no 
passive floatings on the stream of consciousness, no vague 
awareness nor unconcerned detached impersonality. Con- 
sciousness is intense, focalized and markedly personal in 
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character, and is centered around the one end of regaining 
motor control. 

These states terminated in two ways: (1) asa rule the 
paralysis first disappeared and then the visual objects 
appeared back in their original positions as soon as a voli- 
tional movement was effected: (2) the visual objects first 

came into view and then the feeling of motor relief occurred 

immediately afterward. During the oncoming of the states, 
the backward movement of the visual objects and the paraly- 
sis occurred simultaneously. 

The sense of time was magnified during the trances. 
Their apparent duration varied between wide limits. Some- 
times the state was judged to be of a momentary duration. 
At other times the states were described as existing for hours 
and hours, or days and days, and twice for years and years. 
In the majority of cases the apparent duration was quite 
long. In those cases where the objects remained visible 
during the trance, the apparent time was judged to be much 
shorter on the average than when vision was entirely lost. 
This may be due to an actual difference in duration, or it may 
illustrate the law of the inverse relation existing between 
sense of duration and the amount of sense content filling in 
the experienced interval. This magnification of time is, 
of course, characteristic of dreams and similar states. Only 
once did circumstances arise whereby definite knowledge 
of the actual duration was gained. The subject happened 
to note the time before lying down and the trance came on 
immediately. At the end of the attack when she once more 
gained voluntary control, she found that ten minutes had 
elapsed. This seizure was one of those whose apparent 
duration was described in terms of days and days. 

During the period from six to eight years of age, the 
subject ascribed an actual material reality to these experi- 
ences. [he movements and disappearances of persons and 
things and the bodily elongations were regarded as real, as 
part and parcel of the many objective phenome na of every- 
day life. No suspicion of illusion ever tinged her mental 
attitude. This attitude can be readily sndersmod inasmuch 
as she never mentioned these experiences to anyone during 
this time, the attacks occurred frequently, and, moreover, 
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they had the same givenness and independence of mental 
control as any objectively determined experience to which 
our minds naturally ascribe an independent and objective 
existence. [he subject explained her lack of scepticism as 
due to the fact that she had been brought up ona goodly 
allowance of fairy stories in which the sudden appearance 
and disappearance and transformation of persons are the 
usual occurrences. She believed in the reality of these 
stories in the sense that they were narrations of real events. 
Consequently when similar events occurred in her own 
experiences, they were taken as a matter of fact, as part of 
the established order of things. When eight years of age, 
an elder brother noted her serious attitude toward fairies and 
began teasing her in the patronizing manner befitting lately 
acquired and superior wisdom. She asked her mother about 
the reality of fairies and was informed that they were merely 
imaginary beings. ‘Thereupon, she related for the first time 
her own trance experiences and how her mother had moved 
away to the far distance and had disappeared from view. 

The experiences were quite frightful, especially in the 
earlier attacks, and the fright persisted some time after 
recovery. 

The subject’s memory of these experiences is clear-cut 
and definite, although, for all we know, it may not be exact. 
She felt no alterations of personality in the attack; she felt 
herself in a queer predicament, of course, but she never 
questioned but that she was the same personality throughout. 

The first of these attacks which she remembers occurred 
at the age of six years, during her convalescence from a severe 

case of typhoid fever followed by a relapse; it occurred after 
she was able to be up and around, but before she had 
regained complete strength. For two years thereafter, the 
phenomenon was of frequent occurrence, averaging about 
one seizure every two weeks. From that time on, “from eight 
to twenty-four years of age, the attacks have been gr: adually 
decreasing in frequency. They occur during more or less 
irregular periods. These periods average two to three per 
year. During any one period, lasting several days, she may 
experience suenral attacks. The seizures are irregular in 
occurrence, no prediction being at all possible. Neither 
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are there any premonitory mental symptoms of any character 
preceding each attack. Each trance comes on entirely 
unexpected by the subject. The phenomenon has not 
occurred within the past two years. 

The attacks always occurred when the subject was lying 
down for rest during a condition of marked fatigue, and 
while she was in a state of complete relaxation. This fatigue 
might be either mental or physical, though it was generally 
of a physical origin. Thetrances never occurred when lyi ing 
down with intent to sleep. Sometimes the subject was 
afHicted with insomnia during the periods within which the 
attacks occurred. Insomnia was not an invariable accom- 
paniment, though it never occurred except during these 
critical periods. The attacks were not correlated with any 
specific disturbances in health; their frequency was corre- 
lated with the condition of her health in a general way, in 
that the frequency of the seizures has been gradually decreas- 
ing of late years while her health has been steadily improving. 
As a rule the trances did not occur at times of worry, unhappi- 
ness nor depression. She experienced no pains, feelings of 
pressure or tightness, buzzings in the head, or tendencies to 
faintness or vertigo, which often characterize hysterical 
seizures. She experienced the phenomenon at any time 
during the day or evening, and with all conditions of ‘illumi- 
nation in the room. As a general rule the attacks were of 
more frequent occurrence during twilight with poor illumi- 
nation. While some of these conditions invariably accom- 
panied the phenomenon, yet they did not invariably give 
rise to it, for, as has been mentioned, the occurrence of the se 
seizures could not be predicted. 

The subject has been in very poor health ever since her 
attack of ty phoid. Of late years she has gradually attained 
to better health and she now considers herse elf well and strong. 
She had attacks of pneumonia nearly every winter, w hich 
fact is indicative of her low state of vitality. She was under 
almost constant treatment by physicians, but owing to the 
transient life of her family she was not under the care of any 
one physician for any length of time. I shall give only those 
symptoms indicative of ‘ed steria. 

From eleven to thirteen years of age (five years after the 
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beginning of the attacks), she experienced a fluctuating 
cutaneous anaesthesia. ‘This anaesthesia was confined to 
a small area about the size of a dollar, and lasted as a rule 
from one to seven days. ‘The anaesthesia would then dis- 
appear for some time and afterwards appear on some other 
portion of the body. Never more than one spot occurred at 
atime. The position of this spot varied over the body in an 
irregular manner. ‘This area did not exhibit analgesia, but 
the subject can remember nothing as to its temperature 
sensitivity. It did not disturb movement in the least. The 
subject was always conscious of this area, from the fact 
that it felc queer and abnormal. Hysterical subjects vary 
in this respect; sometimes they are immediately conscious 
of these areas and sometimes they never suspect their 
existence until they find out about them in some way. The 
periods of anaesthesia had no relation in time to the trance 
attacks. 

At the same time (eleven years of age), there developed 
a fluctuating internal soreness and tenderness. ‘This occurred 
at but one place at a time, lasted from one to seven days, 
disappeared and then reappeared in another part of the body 
after some time. Neither was this phenomenon related to 
the psycholeptic attacks as to the time and regularity of its 
occurrence. ‘This transient hyperalgesia has persisted up 


to the present time. 


The subject has never noted any other alterations of 


sensitivity, such as fluctuations of temperature sensitivity, 
changes in auditory acuteness, or contractions of the visual 
field. The size of her visual and color fields and her auditory 
and cutaneous sensitivity are now normal. No bilateral 
asymmetry in sensitivity was detected. 

The subject is very restless during sleep, pite hing and 
tossing about much more than the ordinary. She is not 
addicted to somnambulism; so far as known, only one 
experience of this kind has occurred during her life, when she 
found herself in bed in another room upon waking in the 
morning. However, most normal people exhibit at least one 
light experience of somnambulism sometime during their 
lite. She is exceedingly talkative during sleep, but the 
phenomenon has been “dec reasing in amount and frequency 


| 


| 
i 
f 


Unusual Illustons in Ps ychole ptic Attacks 269 


during late years. Her talking is partly rational and p: mony 
incoherent in nature. Persons have not been able to engage 
her in conversation at these times because she wakes up 
immediately when the experiment is attempted. Upon 
waking she has no memory of her restless movements, her 
talking, or any somnambulistic events. 

Hysterical tendencies are evidenced by an excessive 
amount of dreaming, often of a frightful character. She 
maintains that she dreams every night and has done so 
throughout life as far back as she can remember. She 
further maintains that she dreams all might long. Upon 
being questioned upon what grounds she based this con- 
tention, she replied that she always woke up out of a long 
dream, although she was frequently aroused during the night. 
She cannot remember a case of being immediately conscious 
of sinking trom a waking state into a dream. Her memory 
of dreams is extremely good. The sensory content used 
involves every department of sense. She recalled instances 
with all necessary details, involving olfactory, gustatory, 
kinaesthetic, contact, warm, cold and painful experiences, 
as well as the usual visual and auditory types of dream 
expr riences. In the majority of her dreams, her personality 
is active; she is more or less the center of the plot and dr ama, 
all events having a reference to her. She is not a passive 
spectator, a mere observer. As a consequence, the dream 
experiences are realistic and dramatic in character and 
content, and her personality is enhanced in power, ;impor- 
tance and self-esteem. 

She has been much addicted throughout life to revery, 
spending all her spare moments in_ this pastime. This 
tendency has been accentuated by training and circumstances. 
She was brought up in early life on fairy stories of all kinds, 
and has read a great amount of imaginative literature. She 
lived in isolation from children of her own age and conse- 
quently spent a large part of her time by herself. Her social 
relations were shennet exclusively with more mature persons. 
Her poor health accentuated this isolation. She was thus 
forced back upon her own inner life for amusement and 
entertainment. Her reveries are of the fairy story order. 
They are different from her dreams in the fact that in the 
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majority of cases her personality is passive. The drama 
merely unfolds itself to her as a passive spectator; it is 
impersonal in character, having no logical relation to her 
personality. It is a vision which she is permitted to see, 
but which she does not create nor direct, nor in which she 
has a part. These visionary dramas come so easily, are so 

varied in content, and rich in detail and plot, that her friends 
who know her abilities in this line have often urged that she 
devote her imaginative talents to writing stories for children. 

The reveries, nocturnal dreams and the talking during 
sleep are closely related in memory. The dreams and 
reveries though generally exhibiting a ‘difference in dramatic 
content and personal attitude often determine each other in 
content. During the reveries, she often traces circumstances 
and details back to some previous dream. Occasionally 
this backward reference is immediate, a direct memory as 
it were, rather than an overt act of intellectual recognition. 
While in the dream state, she has never been immediately 
aware of the determining influence of previous reveries, 
though she does trace such causal connection after awak- 
ening. 

The content of her nocturnal talks often refers to the 
ordinary events of the day, which her auditors are able to 
locate and understand. Sometimes they refer to unknown 
events and, on being informed of their nature after awakening, 
the subject can trace them back to her previous dreams or 
reveries. In the same talk, she combines dreams and 
waking events, or revery and waking events, but she never 
mixes her dreams and reveries. ‘This latter fact 1s suggestive 
in view of the diverse mental attitude exhibited in these 
two experiences. No memory of her nocturnal talking ever 
occurred in dreams or reveries, and so far as she knows, 
these latter were never influenced by the former. The 
dreams, reveries and talks never had reference directly or 
indirectly to the trance seizures. 

In every-day life she is practical and matter-of-fact; 
she is not emotional, vivacious or nervous, neither is she slow, 
phlegmatic or morbid in temperament, but strikes one as 
being well-balanced, and self-controlled so far as external 
relations are concerned. She is inclined to be reserved in 
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social relations, and is extremely reticent in regard to her 
inner emotional and intellectual life. 

Her normal practical self has never been interfered 
with by the subterranean background of reveries and dreams 
in the sense that she is ever afflicted with impulsive and 
uncontrollable ideas, acts or longings which seem to represent 
forces foreign to her personality. 

The fluctuating cutaneous anaesthesia and internal 
hyperalgesia, the low vitality, the incessant dreaming, the 
rich imaginative reveries, as well as the seizures are symptoms 
of a mild case of functional hysteria. 
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RECENT PROGRESS AND PRESENT TENDENCIES 
IN COMPARATIVE PSYCHOLOGY ' 


BY ROBERT M. YERKES, HARVARD UNIVERSITY. 


More important contributions to our knowledge of com- 
parative psychology, animal behavior, and of certain aspects 
of the physiology of the nervous system have been made 
during the past two years than ever before in a like period 
\nd at present there are, on all sides, evidences of deep 
research impelling, and rapidly increasing interest in the physi- 
cal and psychical problems of organic development It is 
the recognition of these facts that stimulates me to call the 
attention of psychiatrists and abnormal psychologists to the 
progress and tendencies in a field of research which is intimately 
related to their own. I shall not give a resumr of all the 
important articles, monographs, and books on topics of com- 
parative psychology and bordering subjects which have ap- 
peared recently, but instead | shall try to indicate by reter- 
ences to a few works those discoveries and tendencies whi h are 
of pre-eminent importance for the readers of THE JOURNAL O} 


ABNORMAL PsyCHOLOGY. 


I use ‘Comparative Psych logy” in this connection in the comm mly accepted sense of 
psychology of all organisms excepting man It seems to me desirable, however, that 
ld designate a method of investigation rather than a division of the field of psychcl- 

y. and that the expression “Animal Psychology,” as contrast i with “Human Psychol- 
gy” should designate that portion of the materials of the science which is usually known 


Comparative Psychology. 
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For our present purposes, investigations which have directly 
advanced the science of comparative psychology may be arranged 
in four groups. 1. Studies of the physiology of the central and 
the peripheral nervous system, in relation to the behavior of 
organisms and to consciousness \s representativ e of this field 
of research I wish to mention later the work of Sherrington and 
of Franz. 2. Studies of animal behavior, the goal of which is 
the accurate and minute description of forms of activity and 
their explanation in terms of the physiological states and en- 
vironmental factors which determine them. In this group fall 
such investigations as those of Jennings and Bohn. 3. Studies 
ot the mental processes of animals, of sensations, ideas, images, 
memory types, etc. The work of Watson, Porter, Cole, and 
Berry is indicative of the kind of progress which is being made 
in this direction. 4. Discussions of the basis of the science 
of comparative psychology, and of the methods by which it may 
be developed. Claparede, Washburn, and Yerkes have con- 
tributed to the literature of this group. I shall now describe in 
a very general way the work which has been referred to above 
as representative. 

Sherrington’s' book on the integrative action of the nervous 
system is a masterly summing up of the results of years of well- 
directed and unusually fruitful research concerning the rela- 
tions of the nervous system to the reflex activities in certain 
mammals. In it he deals ina most illuminative way with the 
nature and relations of reflexes in the dog and the monkey, and 
with the control of activity by the nervous system 

The first two lectures of the volume present with unusual 
clearness the fundamental facts of neural structure and function 
which concern the integrative action of the nervous system. 
Simple and compound reflexes are in turn considered in their 
relations to the essential portions of the nerve arc: the receptor, 
the connector, and the effector. As the author is careful to 
point out, the simple reflex is probably an abstraction, for it 
always exists in co-ordination with other reflexes. This co-ordi- 
nation is of two kinds: simultaneous and successive. The 
former gives origin to what Sherrington calls the reflex-pattern; 
and the latter to the chain-reflex. By these two different types 


. 


Integrative Action of the Nervous System. New York, 


1 Sherrington, C. S. The 
Charles Scribner's Sons. 1906. Pp. XVI & 411. 
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ation of simple reflexes the various parts of the organ- 


of combin 
and to their 


ism are brought into adjustment to one another 


environment. 
\fter exhibiting the basis of his classification of reflexes as 


allied and antagonistic, Sherrington shows how the mutual rela- 
tions of these two sorts of acts provide us with the varied phe- 


nomena of inhibition and reinforcement, which are of such great 


importance to physicians, and especially to those who deal with 


nervous derangements. 
\s it is utterly impossible to summarize 
must content myselt 


Sherrineton’s 


volume within the limits of this article, | 
with this brief and inadequate description of it, 
wn that it is well worth reading and re-reading 


and with the 


suggestl 

Through his experimental study of the functions of 
has recently made a notable contribution to 
he has demonstrated that in 


the 


cerebrum Franz! 
comparative psychology. For 
monkeys and cats the frontal lobes are concerned 
Their destruction causes the loss 


1 the forma- 


tion of simple associations. 
of recently acquired habits, whereas habits 


of long standing 


are retained 
Although the work in the field of sense physiology is obvi- 


ousiy important for comparative psychology, [ cannot do more 
than call attention to the fact that practically the same investi- 
vation may be conducted trom any one of the points 


mav designate as the physiological, the naturalistic, 


of view 


which we 


and the psychological. In studying vision, for example, the 
ran 


physiologist is interested in the functioning of the sense-org: 


or of the central nervous system, the student of behavior, whom 


for convenience I have termed the naturalist, is interested in 


what the animal does when the visual organ 1S tuncti ing, 


and finally, the psychologist is interested primarily in the phe- 


‘These three interests cannot be 


nomena of visual sensation 
It is partly 


divorced from one another without loss to science 

in view of this fact that I venture to mention, in connection 
with this comment upon the progress and tendencies of com 


parative psychology, work in the physiology of the nervous sys 
tem and in animal behavior. 
We may now turn to the investigations of ou! second group 


1 _§. I. On the Functions of the Cerebrum : The Frontal I 
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and examine the work of Jennings.'. During the past ten years 
this indefatigable investigator has published paper after paper on 
the behavior of the lower organisms, and recently he has brought 
together under the general title, ‘* Behavior of the Lower Organ- 
isms,”’ the chief results of his observation and thought. His 
book, which is certainly the most important contribution to the 
study of animal behavior ever published, cv .sists of three parts. 
The first is descriptive of the forms of behavior and conditions 
of activity in certain of the unicellular organisms; the second 
deals similarly with the behavior of certain of the lower metazoa, 
especially the Coelenterata; and the third presents an analysis 
of the materials of the first two parts, together with a discussion 
of the origin of forms of behavior and theories of reaction 

Of prime importance is the fact that Jennings has so thor- 
oughly studied the behavior of many of the lower organisms 
that he is able to describe their movements accurately and in 
considerable detail. He has succeeded in analyzing the appar- 
ently complex activities of many organisms into their relatively 
simple components, and he has thus revealed what he calls 
their action systems. To illustrate, I may quote concerning 
the action system of Paramecium: “ Passing in review the be- 
havior of Paramecium, we find that the animal has a certain 
set of actions, by some combination of which its behavior undet 
all sorts of conditions is made up. The number of different 
factors in this set of actions is small, and they are combined into 
a co-ordinated system, sothat we may call the whole set taken 
together the action system. The action-system of Paramecium 
is based chiefly on the spiral course, with its three factors of 
forward movement, revolution on the long axis, and swerving 
toward the aboral side. The behavior under most conditions 
is determined by variations in these three factors. Such varia- 
tions, combined in typical manner, produce what we have called 
the avoiding reaction. Other elements in the action-system 
are the resumption of forward movement, in response to stimu- 
lation, and the coming to rest against solid objects in what we 
have called the positive contact reaction. Subordinate activi- 
ties, playing little part in the behavior, are the contractions of 
the ectosare and the discharge of trichocysts.” p. 107. 


s Jennings, H.S. Behavior of the Lower Organisms. New York, The Macmillen 
Company, 1906. Pp. XIV & 366. 
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Jennings attention has been devoted chiefly to the investi- 
gation of the regulation or adaptation of behavior, and he has 
sought to discover what principles underlie the phenomena 
Incidentally he has discovered that even among simple organ 
isms reaction by trial as well as reaction by definite and precise 
orientation in accordance with the theory of Verworn or of 
Loeb, occurs. In other words, he has shown that in the lower 
organisms, as well as in the higher, there are two fundamentally 
important types of response: reaction by trial, and reaction by 
a stereotyped and definite reflex. Trial reaction is a form of 
behavior —possibly | should say the form of behavior which 
is usually accepted as an indication of intelligence. But as Jen- 
nings shows, if we accept this criterion of consciousness, practi- 
cally all organisms are conscious 

In an obviously important manner the ‘ Behavior of the 
Lower Organisms” supplements “‘ The Integrative Action of 
the Nervous System.” The one deals with units of activity and 
their relations in the case of the lower organisms; the other 
deals in a comparable way with the simple act of the highet 
animal, and with those complex relations of reflexes which we 
know as behavior. 

By Bohn! and a number of zoological psychologists who 
are assoc iated with him in the **Tnstitute generale ps y holo; que ae 
a great deal of extremely interesting and valuable work on the 
problems of animal behavior and animal consciousness has 
recently been done in France. 

In addition to describing many new forms of animal reac- 
tion, Bohn has revealed the fact that the influence of any par- 
ticular environmental factor upon the behavior of an animal is 
likely to depend upon the presence and relative intensities of 
other factors which act simultaneously or successively. Fort 
example, the reactions of certain shore animals in response to 
gravity vary with the condition of the tide even after the animals 
have been removed to a laboratory aquarium. To Bohn, then, 
we owe the convincing demonstration of the fact that in order 
to understand any reaction of an organism, we must know the 
relations of the various environmental factors which have influ- 

1 For a list of the papers of Georges Bohn from 1902 to 1905 see a digest entitled 
“Georges Bohn’s Studies in Animal Behavior."* Journal of Comparative Neurology and 


Psychology, Vol. 16, 1906, pp- 231-238. Many of his more recent papers have appvared 
in the Bulletin and the Monographs of the /nstitute generale psychologique of Paris. 
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enced the organism in the past and which are acting upon it 
at present. In other words, the previous experience of the organ- 
ism cannot safely be neglected. 

The practical importance of such studies of behavior as 
those of Jennings and of Bohn becomes apparent when we rea- 


ize that we cannot deal intelligently and successfully with organ- 


lisms which further or hinder human life except in the light of 


knowledge of how they behave, and by what conditions their 
activities are determined. Given knowledge of the possible 
activities of the pathogenic bacterium or amoeba, together with 
similar knowledge of the conditions which modify these 
activities, we can discover how to control the relations of the 
injurious organism to our bodies. Jennings has gone a long 
way toward giving us a practical working knowledge of certain 
of the lower organisms, but, better still, he has demonstrated 
the value and applicability of many methods of investigation, 
and has given an impetus to research in this field which will 
undoubtedly have far reaching results. It is desirable, how- 
ever, that the physician should realize the significance for him 
of the study of organic activity in relation to the control of life 
phenomena. 

We come now to that group of investigations which its 
strictly speaking psychological. Watson‘ in his monograph on 
the role of the senses in the reactions of the white rat has pre- 
sented a thoroughgoing discussion of this subject from the point 
of view of a rigorous experimentalist. He has clearly demon- 
strated that the rat needs none of its special senses, except pos- 
sibly the kinzsthetic or organic, for the learning or the pertorm- 
ing of the act of following a complex maze-path. The form ot 
maze which was used is that known as the Hampton Court Maze 

\lthough it has long been surmised that animals acquire 
many, if not most, of their motor habits without much aid from 
sight, hearing, touch, or smell, Watson is the first investigator 
to prove experimentally that this is true. His work opens up 
a field of research which heretofore has been approached rather 
than entered. Undoubtedly we are now on the way to accurate 
knowledge of the relations of sense data to modifications in 
be havior 


1 Watson. J. B. Kinesthetic and Organic Sensations : their role in the reactions of the 
white rat to the ma Psychological Review, Monograph Supplements, Vol. 8, 1907- Pp 
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The psychology of the sparrow, in so far as it is known, we 


must credit to Porter, who, in two papers which to the true 


naturalist are more intensely interesting than any — nature fakes”’ 


or animal stories, has given a vivid description of the psycho- 


logical characteristics of this common bird. I shall quote a 
few sentences from the author’s summary by way ot illustrating 
his conclusions. ‘The scope of his [the sparrow’s| attention 
is probably narrow. Any result of his activity which does not 
definitely directed efforts he seems unable to 


follow closely his 
of confining his actions to the 


proht by. He has great powel 
matter in hand. His persistency is most striking. Most of the 
birds tried in the complex maze never rested at all after they 
They also returned again and again to make 


were once inside. 
These birds both in 


another attempt to enter the food box 
outside, have shown the wariness which ts 


the laboratory and 
Those kept in the laboratory 


popularly attributed to them 
for months failed to show signs of becoming tame They test 
means any new and strange object Theu 


by various cautious 
Although ideo-motor 


fear is by no means a senseless one 
, rather large role in their movements, they are 


action plays 
They discriminate small 


able to modify their habits readily. 
differences in the apparatus and adjust their actions 

The results of Cole's” study of the intelligence of the raccoon 
contribution to com- 


accordingly.” 


probably constitute the most important 
parative psychology that has yet been made by a single investi- 
gator 

There can be no doubt that Cole was extremely fortunate, 
as psychological results are in question, in his choice of 


so fat 
-accoon is very intelligent. \s the 


1 subject for study, for the 1 
the rapidity with which it forms associations 


author states, in 
almost midway between the monkey and the cat, and 


it stands 
of the associations which it is able to form, it 


in the complexity 
stands nearer the monkey. 

Cole has demonstrated the ability of the raccoon to learn 
by being put through an act, and he has obtained what appears 
to be eacellent evidence of the presence of visual memory. In 
gy of the English Sparrow. Amer- 


1 Porter, J. P. A preliminary Study of the Psycholo 
Further Study of the English 


can Journal of Psychology, Vol. 15, 1904, PPp- 313-346 also, 
Sparrow and Other Birds. American Journal of Psychology, Vol. 17, 1906. pp. 245-271 
2 American Journal of Psychology, Vol. 15. p- 346- 
8 Cole, L. W. Concerning the Intelligence of Raccoons. | 
rology and Psychology, Vol. 17, 1907-  PP- 211-261. 
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view of the results with cats, dogs, and chicks which Thorndike 
obtained a few years ago, and which since have served to guide 
comparatiy e psychologists in their estimates of the mental capa- 
cities of the higher animals, Cole’s results have a value which 
can scarcely be over-estimated 

Finally, as indicative of the progress in a narrower field of 
inquiry, | may briefly mention the work of Berry: on the im- 
tative tendency of animals. 

\s the result ot careful and long continued observation of 
white rats and cats unde experimental conditions which were 
especially planned to reveal whatevel ability to profit by one 
another’s experience the animals may have, Berry discovered 
that imitation plays a very important part in the develop- 
ment of activity in these animals He experimented only 
with animals which were thoroughly tamed, accustomed to his 
presence and to the conditions of the experiment, and which 
were kept in perfect health. Possibly his most important con- 
clusion, in view of what has previously been held concerning 
the imitative ability of cats, is that these animals exhibit a 
form of voluntary imitation 

Space-limits prevent the examination of additional contribu- 
tions to the literature of this relatively new line of experimental 
research, and we must therefore take up the fourth and last 
group of contributions to comparative psychology 

Claparéde’ and 1° have attempted to justify the existence 
of the science by pointing out that our knowledge of the mental 
life of other animals is a matter ot inference, just as is our knowl- 
edge of the states of mind of our fellow men; and I have further 
argued that inference plays a legitimate part in every science 
But after all is said for and against the legitimacy of a science 
ot comparative psychology, or as we might more appropriately 


call it animal psychology, the rea! justification of its existence 


comes from its works. There 1s to-day a body of facts whose 
importance cannot be ignored. 

1 Berry, C. S. The Imitative Ten fency of White Rats. Journal of Comparative 
Neurology and Psych logy, Vol. 16, 1906, Ppp 33373013 also, An Experimental Study of 
Imitation in Cats. Journal of Comparative Neurology and Psychology. Vol. 18, 1905- 


2 Clapareéde, E. La psychologie com} arte est-elle legitime ? Archives de Psychologie, 


Vol. 1905, P- 35- 

8 Yerkes, R. M. Objective Nomenclature, Comparative Psychology, and Animal Be- 
havior. Journal of Comparative Neurology and Psychology, Vol. 16, 1906, PP» 280-389 ; 
also, Animal Psychology and Criteria of the Psychic. Journal of Philosophy, Psychology, 
and Scientific Methods, Vol. 2, 1905. pp. 141-149- 
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In a book which she calls ‘‘The Animal Mind” Miss Wash- 
burn has brought into clear light the chief grounds on which 
comparative psychology rests, and the materials which at pre- 
sent constitute its right to recognition and pursuit. This book, 
and my own? on “‘The Dancing Mouse,” emphasize aspects 
of the progress and tendencies of the science, and present critical 
discussions of methods which should prove useful to investi- 
gators 

In concluding this sketch of the progress of comparative 
psychology I may be permitted to point out that we all have to 
deal in a practical way with the phenomena of behavior. All 
of our adjustments to society are made on the basis of inferences 
concerning the meaning of the actions of our fellow-men. It 
is extremely important, therefore, that we should acquire scien- 
tihc knowledge of the forms, generic relations, development, 
modifying conditions, and values of organic activities. The 
psychiatrist, and, in fact, every physician, is constantly dealing 
with modes of behavior which he very imperfectly understands. 
It is the goal of students of animal behavior and of compara- 
tive psychology to render our knowledge of organic activity 
adequate to our needs. In out investigation of what animals 
feel, think, imagine, remember, no less than of what they do, 
or of the structure of their bodies. the comparative method is 
invaluable. If we approach the study of abnormal mental 
states in man by way of the study of the mental life and types 
of reaction in other animals we may escape many errors of inter- 
pretation and inference and save ourselves innumerable mis- 
takes of action. 


1 Washburn, Margaret F. The Animal Mind: A text-book of Comparative Psychol- 
gy. The Animal Behavior Series, Vol. 2. New York, The Macmillan Company ,1908. 
Pp. X & 333 

2 Yerkes, R. M. The Dancing Mouse: A study in Animal Behavior. The Animal 
Behavior Series, Vol. 1. New York, The Macmillan ( ompany. 1907. Pp. XXI. & 200 
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CORRESPONDENCE 


EVIL IN MRS. EDDY’S DOCTRINES 


In Number 4 of Volume II of this Journal a “prominent 
neurologist”’ calls attention to what seems to him, and to many 
others, a striking inconsistency in the belief of Mrs. Eddy 
and her followers “in the possibility of a hostile and destructive 
influence by evil minded persons, even on the minds of true 
believers.” As I feel that the “‘prominent neurologist” has 
missed one of the important points of ‘‘Christian Science” 
doctrine, and as there is prevalent amongst medical men a large 
amount of misconception of this doctrine, I am impelled to make 
some explanatory remarks on this aspect of Mrs. Eddy’s system. 

‘Christian Science” has two basal theories on which its thera- 
peutic method is supposed to rest. ‘To be sure they are modified 
versions, in the language of Emmersonian idealism, of the char- 
acteristic tenets of the Vedanta system of Indian philosophy, 
but that is not to the point at present. An intelligent attitude 
towards Mrs. Eddy’s propaganda presupposes an understanding 
of the use she makes of these two principles. 

The first theory is that ‘‘ All is God,” ‘‘ All is good” and 
** All is Mind.’ There is no evil, no suffering, disease, or sin; 
no matter, physical causation, or physical law. The apparent 
evil and material causation in the world are simply erroneous 
beliefs. Hence, the true believer refuses to speak of disease, 
matter, etc.; but speaks of “‘beliefs of disease,”’ “‘beliefs of 
matter” etc. 

But an erroneous belief is evil, and hence cannot exist in 
Mind, 1+. e., God. Hence the second theory, which supposes 
mortal mind” (no capital), something different from, and anti- 
thetical to Divine Mind; and it is this “‘ mortal mind”’ which 
is said to be guilty of all those ‘‘false beliefs’ of sin, disease, 
material causation, etc. ‘‘ Mortal mind” is then the principle 
of evil; really a sort of abstract devil. The question at once 
arises, how God can be ail, and yet this “‘ mortal mind” exist. 
The explicit answer of Mrs. Eddy is that it doesn’t exist. We 
have then on the one hand*‘‘ mortal mind” existing as the sufh- 


cient cause of, and medium for, the “‘errors”’ or “‘false beliefs 
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Corres po ndence 


which Mrs. Eddy recognizes and which she proposes to cure; 
and on the other hand, “‘ mortal mind”’ non-existent, that God 
may still be “‘all.” 

The harmonization of these contradictory principles is of 
course impossible for the logician, but not for the “christian 
scientist.” The contradiction is only apparent, 7. ¢., is a contra- 
diction for ‘‘mortal mind” only, and for the true view there is 
no contradiction. The trouble with the unbeliever (and the 
trouble is with him and not with the doctrine), is that he is try- 
ing to understand it with “‘mortal mind,” which is by nature 
the source of error only, and hence incapable of comprehending 
the truth. The ‘christian scientist’? understands through 
“Divine Mind.” We might say in metaphorical language that 
‘‘mortal mind” is a useful burden-bearer which, when it gets 
in the road, considerately swallows itself. 

The usefulness of the “‘ mortal mind”’ concept is enormous, 
since it not only accounts for its own existence and for the exist- 
ence of evil, but also for all the inconsistencies with which the 
‘christian scientist’’ may be charged. It is evident that the 
person who has once accepted the doctrine cannot be dissuaded 
by being shown that “‘christian science”’ is full of logical con- 
tradictions, nor by being shown that he remains alive only by 
acting constantly in defiance of his belief. All such things are 
provided for by the doctrine of *‘ mortal mind.” Here lies, | 
am sure, the kernel of the psychological and psychiatrical im- 
portance of Mrs. Eddy’s religion. The same mental attitude 
is of course rampant in many other sects, but it is especially 
accentuated in “‘christian science.” 

If we bear in mind the fundamental doctrines of Eddyism, 
we can see that the belief in malicious witchcraft, 7. ¢ , mesmer- 
ism, is quite to be expected [he active principle in the ** chris- 
tian science’”’ faith is in fact belief in both white magic and 
black magic. The “practitioner” cures the patient in dehance 
of the laws of natural causation; that is to say, by white magic. 
We must remember that the “‘christian scientist’’ does not think 
that his treatment depends on understanding of the principles 
by the patient, or by any sort of accepted psychological action; 
for he not only treats rm absentia, but treats infants and animals. 
Of course the patient who does accept the religion is more amen- 


able to treatment, for he uses the magic on himself. In short, 
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it is impossible to class the “christian scientists’’’ own opinion 
of their therapeutic method as other than the world-old belief 
in witchcraft. But if good effects can be produced by the prin- 
ciple of good, evil effects can be produced by the principle of 
evil ¢., “‘mortal mind’). Hence, the well-known doctrine 
of Mrs. Eddy and her followers that wicked persons can (and 
do), by the exercise of ‘malicious mesmerism,”’ injure and even 
kill true believers, as well as hinder the spread of the faith, is 
a natural consequence of the leading principles of “‘christian 
science,’ which in this instance is surprisingly consistent. 
Knicut DunLap. 


Johns Hopkins University. 
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‘INTERPIN ES: 


DR. SEWARD’S HOME FOR INVALIDS 
Situated in the Village of Goshen, N. Y. 


REST # COMFORT # HOME-LIFE 


Disorders of the Nervous System a Specialty, — a separate department located 
nearby (fifteen minutes’ walk) for mild mental disorders, where the patients lead an 
outdoor life on a farm, All buildings are located amid beautiful and healthful 
surroundings. Write for booklet. 


117 J FREDERICK W. SEWARD, Sr., M.D. 
GOSHEN FREDERICK W. SEWARD, Jr., M.D. 


PHONE 


Information may be obtained at any time from Dr. J. Perry Seward, Associate 
hysician, 200 West 7oth Street, New York City (Phone 18 Columbus). 
Dr. F. W. Seward, Sr., or Jr., may be consulted at our New York city office, 200 
West oth Street (Phone 18 Columbus), at any time by appointment. 
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number of Ne 
and Mental Disease, Ine} 
ind Drug Addiction 


The grounds comprise 60 acres of 
stately Oaks. 

The Hospital consists of six build- 
ings connected by glass corridors. 
Apartments for patients are commo- 
dious, sunny and tastefully furnished. 


Special attention is paid to hydrother- 


apy and electrotherapy. 
A flowing well furnishes an alkaline mineral water of therapeutic vaiue. 


For terms and further information, address: 


. B. BURR, MEDICAL DIRECTOR, FLINT, MICH. 


Turkish and Russian baths are administered by nurses skilled in massag: 
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DR. W. B. FLETCHER’S SANATORIUM 
ental and Nervous Diseases, including Legally Committed and Voluntary Cases 
and nervous diseases, 


For Treatment of Me 
Well equipped with all 
drug addiction and those requiring recuperation and rest. 
All approved forms of Hydrotherapy, Balneotherapy, Massage, 
High Frequency and X-ray work. A strictly ethica 


tacilities for the care and treatment of all forms of mental 
nebrity, Gynecological department in charge of 
killed women physicians Swedish movements, 


etc. All forms of eectrical treatments. Phototherapy 


iastitution Correspondence aad physicians invited. 


FLETCHER or MARY A. SPINK, 
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. This Sanitarium (large, new addition, modern in every par- 
ticular) is roomy, home-like, free from all institutional features 
and erected with special reference to the care and treatment of 
MENTAL, NERVOUS AND FUNCTIONAL DISORDERS 
BY THE PSYCHOLOGICAL METHOD EXCLUSIVELY. 


Large verandas, cheerful, sunny rooms, and sun _ parlors, 


are features of this place. 


Physicians and friends who have mental and nervous patients 
whom they desire to place in an institution having the principles 
of home and family life, non-restraint, and having tried all other 
methods of treatment without success, should inquire into the merits 


of this Sanitarium. 
No Insane Cases Received. Write for Circular. 


The Dr. C. O. Sahler Sanitarium, Kingston-on-Hudson, New York 
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DR. BOND’S HOUSE 


(Under License of the State of New York) 


Under the direct supervision of Dr. George F. M. Bond, formerly Acting Medical Superintendent 
New York City Asvlum; former Assistant Medical Superintendent New York City Asylum ; 
former Assistant Physician Bloomingdale Asylum; former Assistant Physician Utica State Asylum 


Thirty minutcs from New York City, overlooking the Hudson River 
and Palisades. A house strictly select, for the scientific treatment of 
selected cases of Mental and Nervous Diseases and Habit; perfectly 
appointed, absolutely free from any institution appearance or atmos- 
phe re, with complete hydrotherapeutic installation, unlimited supply 


of hot water day and night, sun parlor, billiard and pool room, charm- 
ing views and drives, and exceptionally beautiful grounds and sur- 
roundings. Rooms singie and en suite; number of patients limited to 
eight. Nearby cottages may be leased. For particulars and 
descriptive booklet address 


DR. G. F. M. BOND 
Telephone, 883 Yonkers 960 NORTH BROADWAY, YONKERS, N. Y. 
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especial merit is the wide seperation of the FIVE different houses, giving individualized treatment and environment 
for all. @ Ideally beautiful srounds (22 acres) “set on a hill.’ Modern bath house. All approved uses of water, 
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